
  
TOWN OF HUNTINGTON 

ANDREW P. RAIA, TOWN CLERK 

100 MAIN ST., HUNTINGTON NY 11743-6991 

(631) 351-3206 

 
APPLICATION FOR CHRISTMAS TREE PERMIT 

CHAP. 150, CODE OF THE TOWN OF HUNTINGTON 

 
PERMIT PERIOD:  November 15 - January 3    DATE:  _______________________ 

 

NAME OF APPLICANT:_________________________________________________________________________ 

 

RESIDENCE ADDRESS__________________________________________________________________________ 

 

RESIDENCE PHONE NUMBER:_____________________SOCIAL SECURITY NO.________________________ 

 

RESIDENCE  FOR  PAST 5 YEARS: (IF APPLICABLE)______________________________________________ 

 

BUSINESS NAME UNDER WHICH CHRISTMAS TREES WILL BE SOLD______________________________ 

 

BUSINESS ADDRESS:__________________________________________________________________________ 

 

BUSINESS ADDRESS FOR PAST 5 YEARS_______________________________________________________ 

 

PHONE NUMBER:_______________________________________________________________________ 

 

BUSINESS IN WHICH APPLICANT  HAS BEEN ENGAGED FOR PAST 5 YEARS______________________ 

 

______________________________________________________________________________________________ 

 

TAX ID/SOC. SEC.#:______________________    OR   NON-PROFIT ID #_____________________________ 

 

LOCATION WHERE GOODS ARE TO BE SOLD:___________________________________________________ 

 

______________________________________________________________________________________________ 

 

DATES LOCATION WILL BE OCCUPIED FOR SELLING____________________________________________ 

 

SUFFOLK COUNTY TAX MAP NO. OF LOCATION:_______________________________________________ 

 

ZONING DISTRICT OF LOCATION:_____________________________________________________________ 

 

I HAVE ANSWERED THE FOREGOING QUESTIONS TO THE BEST OF MY ABILITY AND I AFFIRM THAT SAID 

ANSWERS ARE TRUE.  APPLICANT SHALL HAVE AND HOLD HARMLESS THE TOWN OF HUNTINGTON AND ITS 

OFFICIALS AND EMPLOYEES FROM ALL DAMAGES CAUSED BY THE NEGLIGENCE OF THE APPLICANT. 

 

__________________________________________ 

APPLICANT'S SIGNATURE 

 

SWORN TO BEFORE ME THIS                             OFFICE USE ONLY 

  DATE TO CODE ENF________________________ 

______ DAY OF_____________ ,     DATE RET’D_______________________________ 

  $300 FEE ___________  EXEMPT FRM FEE()___ 

  $500 CASH BOND______ RET’D______________ 

  DATE ISSUED___________PERMIT #__________ 

_______________________________    CLERK INITIALS___________________________ 


